gy [OWa Department of lowa Retail Permit Application
<EVENUE for ClgaretteiTobac:m!NwotmaNapor
tax.iowa. gcv

Additional instructimr}é‘a?éoﬁ‘ éﬁe final page.
For period (MM/DD/YYYY) _07 _/ _01 /25  through 06/30/26

Use this form to apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products
at retail. If you need a different, non-retail cigarette or tobacco permit, use form 70-015. If approved, the
permit is only valid for the aca%mn listed on the permit. You must obtain a separate retail permlt for each
location you own or operate.

Business Information:
Legal name/Doing business as (DBA): FAMILY DOLLAR #33189
lowa sales and use tax account number; 0-00-006996
Retail address:; 1307 9TH STREET SE City: DYERSVILLE State: IA_ zip: 52040

Mailing address: 500 VOLVO PKWY City: CHESAPEAKE State: VA _ zip: 23320
Phone: 5632586074 |

Legal Ownership Information:
Type of ownership:  Sole Proprietor 1 Partnership O  Corporation I LLCIX LLPII
Name of sole proprietor, partnership, corporation, LLC, or LLP: FAMILY DOLLAR STORES OF IOWA, LLC
Primary office address: 900 VOLVO PKWY City: CHESAPEAKE State: VA 71p;23320
Phone: 757-321-5000 Fax: 757-321-5214 Email: toba-licensing@dollartree.com

Retail Information:

Types of Sales:  Over-the-counter EX Vending machine [0  Vending machine that assembles
cigarettes [ Delivery sales of alternative nicotine/vapor products (see instructions) [
Mobile sales (see instructions) [ VIN: License plate number;

Types of Products Sold: (Check all that apply)
Cigarettes [X Tobacco K Alternative nicotine products [ Vapor products [
Type of Establishment: (Select the options that best describe the establishment)

Alternative nicotine/vapor storé 0 Bar [0  Convenience store/gas station 1 Drug store [
Grocery store L1 Hotel/motel [J Liquor store [ Réstaurant [ - Tobacco store [

Other (provide description) _RETAIL/VARIETY

Do you have other permits: lssued under lowa Code chapter 453A’? If yes, provide permit number{s}

Include with this application a hst of your suppliers and customers on a separate sheet.

Identify partners or carporate?afﬁcers if the business is not a sole proprietorship.

Name: SEE ATTACHED Title:

Address:

City: State: ZIP:
Name: 1 Title:

Address: '

City: State: ZIP:

70-014a (02/28/2024)



lowa Retail Permit Application for Cigarette/Tobacco/Nicotine/Vapor, page 2

NAWESSEEHORF 'S
Name: SHARO Wesse\hof\~ 1. ASST SECRETARY

Gitys,_. CHESAPEARD State: _VA ZIP: 23320

If this application is approved and a permit is granted, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | have examined this application, and to the
best of my knowledge and belief, it is true, correct, and complete.

Signature of Owner(s), Partner(s), or Corporate Official(s)
Printed name: CAROLYN BROWN, AB LIC.SPECIALIST = Printed name: SHARON WESSELHOFT, ASST. SECRETARY

Signatz;re://vﬂ/@twh Qﬁ}t,ﬁmns/ Signature: /Q/"J
Date: 5/072025 Date: 5/07/2025 /
~ Printed name:
Signature:
Date:

Send this completed application and the applicable fee to your local jurisdiction. If your local jurisdiction
permits electronic transmission of this application, your email or fax signature will constitute a valid
signature. It is up to your local jurisdiction to approve this application and issue the permit. You must have
an approved permit issued to you by the local jurisdiction before acting as a retailer in that jurisdiction. You
must separately apply in each local jurisdiction in which you plan to act as a retailer. If you have any
questions about the status of your application, contact your city clerk (within city limits) or your county
auditor (outside city limits). NOTE: A completed application is NOT a valid permit even if submitted to your
local jurisdiction with the applicable fee.

FOR CITY CLERK/COUNTY AUDITOR ONLY ~ MUST BE COMPLETE
¢ Fill in the amount paid for the permit: $75 Send completed/approved application to the lowa
« Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board:___ 06 -02.:2.02% ~  issuance. Make sure the information on the
« Fill in the permit number issued by application is complete and accurate. A copy of

e cyjcourty, DS Qg=202G7 M permt doee ol neeq o be serk enh b
¢ Fill in the name of the city or county PP 9 ; P g

S ” exchanged due to change of location within the
issuing the permit: DYERSVILLE £ VTY 71 same jurisdiction, permittee should complete an
e New [J Renewal

application with new location information and
application should be sent to the Department as
described above. Permittees who exchange a
valid permit are not required to pay an additional
fee when an exchange application is submitted. It
is preferred that applications are sent via email,
as this allows for a receipt confirmation to be sent
to the local authority.

¢ Email iapledge@iowaabd.com

e Fax: 515-281-7375

70-0140 (0272020024



lowa Retail Permit Application for Cigarette/Tobacco/Nicotine/Vapor Instructions
General Instructions
e Complete all applicable fields. A permit wili not be iasged.ghtil this ‘application is properly completed
and has been approved by your local jurisdiction ur the lowa Department of Revenue.
e Fill'in the month, day, and years that this application covers.
o All permits expire annually on June 30.
e A new application must be submitted every year.

Business Information

e Fill in the legal name/DBA name of the business.

e Fillin the 9-digit lowa sales and use tax permit number.

o Fill'in the retail location address, city, and ZIP code. This is the address that will appear on the
permit, if approved. If you are making mobile sales (see below for further instructions), use this line
to report the address of the location from which your vehicle will be dispatched.

e Fillin the mailing address or PO Box, city, state, and ZIP code.

e  Fill in the 10-digit phone number of the business.

Legal Ownership Information

e Check the ownership type of the business.

o Fill in the name(s) of the sole proprietor, partnership, the corporation, the LLC, or the LLP that owns
the business. This is not the store manager or the corporate president. Do not fill in the name of an
individual unless the type of ownership is sole proprietor.

o Fill in the address, city, state, and ZIP code of the business’ primary office.

e Fill in the 10-digit phone number, fax number, and email address of the legal owner.

Retail Information

e Check the box for the type of sales the business will make.

» If you will make mobile retail sales, include the vehicle identification number (VIN) and license plate
number for the vehicle from which sales will be made. NOTE: Each vehicle is a separate retail
location. If you plan to make retail sales from more than one vehicle, you must complete a separate
application for each vehicle from which retail sales will be made.

Check the types of products sold at the business.

Check the box that best describes the type of business establishment.

Print the name of the sole proprietor, the partner(s), or corporate officials (up to three).

Sign and date the application. The application must be signed by an authorized party.

Return this application and fee to your local jurisdiction: city clerk (within city limits) or county auditor
(outside of city limits).

Permit Fees
e The price of a retail permit depends on the location of the business and the month issued
Location Jul-Sep Oct-Dec Jan-Mar | Apr-Jun
Outside of city limits $50.00 $37.50 $25.00 $12.50
City of less than 15,000 $75.00 $56.25 $37.50 $18.75
City of 15,000 or more $100.00 $75.00 $50.00 $25.00

For City Clerk/County Auditor Only
Send completed/approved applications within 30 days of issuance to iapledge@iowaabd.com or by fax to

5156-281-7375.

Visit the lowa Department of Revenue at tax.iowa.gov for information regarding minimum price, a list of
approved brands, a list of licensed distributors, and answers to frequently asked questions.

70-014c (05/01/2024)



‘“DOLLAR TREE | EAMILY

Effective Septenber 0%, 2024

Liast ui‘ Endities

Family Dollar, LLC

Family Dallar Stores of Michiges, LLC

Famiily Brollar GO, LIC

Family Dolle Stores of Mississippd, LLO

Family Dollar Holdings, 110

Fumnily Dol Stoees of Missousd, ELC

Family Bollar Sores, LEC

Family Dollar Stores of Mew Jomsey, LLOC

Faimily Dollar Stores Holdings, LLC

Fainily Dolky Stores of New Mexico, LLO

Family Dollar Stoves Holdings 1, 1LLC

Faraily Dollar Stores of New Yoek, LLC

Family Dollar Stoees of Alsbama, LLC

Fumily Dollae Stooes of Morth Carolinn, 1LC

Family Pollar Stoves of Arkanzas, LLC

Family Dollar Stores of Ohdo, LLE

Family Dollar Stuess of Colorado, LLD

Family Dolly Stores of Oklalwma, LLC

Family Dollar Stores. of Connesticut, LLC

Feunily Db Seores of Peansybods, 110

Family Dol Stores of DuC, LLE

Frmily Dolbor Stores of Rhwde Teband, LLC

Family Dollar Sioves of Debaware, LLOC

Family Dollar Stores of South Carolina, LLC

iy Drollar Stooss of Floride, 11O

Family Dhdlar Stores of Sowth Dakeda, LLC

Family Dollar Stoves of Georgls, LLC

Family Dollar Stores of Teenesses, LI

Pamily Dolar Stoves of Indiws, LLC

Family Dol Stores of Texas, LLOC

Favaily Bollar Stoves of Towas, LLC

Family Dollar Stores of Vermont, LLC

Family Dollar Stoves of Kentueky, LP*

Famiby Tholker Brores of Virginia, LLC

Fanily Diodlar Stoves of Lowistona, LLC

Famihy Diollar Swores of West Wirgiubs, LI

Family Dollar Stoves of Sarvland, LLC

Family Dollar Stores of Wisconsis, 11O

Family Bollar Stoves of Massachusstts, LLOC

}wzim Is.mlfacl

Pm,ssdnn;
Michmsl Newiman. .o xarens cren kwrres Viee President
Todd B LIIEF oo sosssnsemamees s sssss . Bendor Viee Pregident
Jothan Postosn .. Wice Pregident and Treasupee
John 8. Michell, Jr. ... wene Wiee: President snd Sesretary
Michael Collar...nrvrrann wnrersn [T Assbstant Tromsurer
Shayon Wesselhol Assistant Secretary
Manapers

Tovelyn Kensad
*Faraily Tollur Siores of Kaby,
Famnily Dollar Btores Holdings, 1.4

1P — 1% srvwmed B Faroily Doblar Holdings, LLE ms Goneesl Partner and 998%6 oweed by
s Limied Partave, Any sgreements ov docmments for Pardly Dollas Btores of Kok, LP

should be sigeed by Family Dodine Holdings, LLC, gy Geoersl Pasineg,

9

STORE SUPPORT CENTER

500 Volvo Parkway | Chesapeake, Virginia 23320 | Tel 757-321-5000 | www.dollartree.com




DOLLAR TREE | FAMILY!

THE FAMILY DOLLAR ENT.

Effective Septemaber 09, 2024

ERE & MANAGERS FOR
TIES SUBJECT TO ALCOHOL AND TOBACCO LICENSING

st of Entities

Family Doller, LLL

Family Dalbwr Stores of Mishiges, LLC

Family Dollar OO0, LLC

Famnily Dollur Stones of Mississippd, 1LLO

Family Bollar Holdings, 110

Family Dolber Stores of Missourd, LLC

Family Dotlar Stores, LLC

Family Dollar Stores of New Jursey, LLC

Family Drobiar Stoves Holdings, 1LLGC

Family Dedlar Srores of New Mexizo, LLC

Family Dollar Stores Holdings I, LLOC

Family Dallar Swoes of New Yook, LLC

Family Dol Stores of Absboes, LLC

Family Doller Btores of Mot Cavolisn, LLOC

Family Dollar Soves of Arvkansas, LLD

Family Dollar Stores of Ohlo, LLC

Faimily Dollar Stes of Colorado, LD

Family Dadlir Stores of Oklohoma, LLC

Fanily Dodler Stoves of Conmesticu, LLO

Farily Doller Stores of Pennsylandy, 11O

Family Dollar Stowes of T0C,, LLO

Family Dollwe Stores of Rlude ldbud, LLC

Family Bollar Stores of Delawars, LLE

Family Dollar Stores of Sowlh Caroling, LLC

Fainily Dollar Steess of Florida, LLO

Family Dadbar Stores of South Dakata, LLE

Family Dollar Stoves of Georgla, LLC

Family Dellar Stores of Tennesses, LLC

Family Dolar Stoees of Indbsng, LLC

Family Dolber Stores of Texas, LLE

Family Bollar Stoves of Towa, LLC

Family Dollar Stores-of Vermont, LLC

iily Drolbsr Stores of Kentueky, LP*

Famiby Dallar Srores of Virginia, LLC

Family Dol Stoves of Toudsiana, LELC

Fansily Dedlar Swores of West Virginis, LLC

Family Dollar Stoves of Marvland, LLC

Family Dollar Stores of Wiseonsiy, LLC

Family Dollar Stores of Mossachusetts, LLC

Narme of O

ithe of Oificer

Joeelyn Konrad President

Wlichmel NeWwmIE .o ssnnreos oo wemarine Nice President

Todd B. Littler . Bendor Viee President
Jiorathan Pogton o Wive President and Treasueer

Jobn 5. Michell, Jr. ...
Michael Collar. ..o venranen
Shavon Wesselhof

Munagieey
Jooelyn Konrad

*Parnily Trolnr Siores of Kenhuky, LP— 1% owned by Family Dol $oldings, LLC a5 Gonessl Partoer aod Y9835 owned by
2 a3 Limbied Pertver, Aoy spzecments or Soomments B Family Delar Steess of Kentaiky, LP

Faraihy Diollar Btores Holdings, {

Wiee Fresident and Secrstary
2 ven Assistant Tremsurer
Asgistant Secretary

ahowldl Be signed by Family Dodiar Foldings, LLC, as Geaers) Pasines.

s

STORE SUPPORT CENTER

500 Volvo Parkway | Chesapeake, Virginia 23320 | Tel 757-321-5000 | www.dollartree.com




